MEDICAL 


NOT- BOUND TO SWEAR TO THE DOGMAS OF ANY MASTER. 


D. MacLEAN, M. D......... Editor 


VoL. 3. OAKLAND, CAL., OCTOBER, 1882. No. 10 


ORIGINAL COMMUNICATIONS. 


MOUNTAIN FEVER AND PNEUMONIA. 


BY A COUNTRY PRACTITIONER. 
(Continued from September No,) - 


ADDED to the above causes of disease in mountain alti- 
tudes, is the crowding of a great number of men into illy 
ventilated sleeping apartments in the rapidly constructed 
shanties of the mining camp—often a dozen of them bunk- 
ing in a room none too large for one man. Working hun- ~* 
dreds of feet under ground, as these men do, with the 
depressing effect of bad air and the poisonous smoke from 
the giant powder is conceded, in any climate, to be an 
unhealthy employment, but the cold, piercing atmosphere of 
these localities, coming in contact with the respiratory 
mucous membrane, relaxed as it is, when from the over- 
heated poisonous air beneath, adds its share to the casualities 
of the miner. The reader has heard of the dreadful mortal- 
ity of Leadville and other mining camps, where the location 
is at great altitudes. It is a pretty well established fact that 
in proportion to the altitude has been the mortality. With 
all the exposure of the placer miner the death rate has never 
been equal to that of quartz camps, for the reason that the 
altitude of the latter is never great. 
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From what has been narrated the pathology of mountain 
fever and pneumonia will be pretty readily conjectured. 
The mountain fever is of a marked typhoid type, and the 
symptoms almost always asthenic from the start. In the 
first stage the tongue is apt to be coated excessively, is 
broad and of a deep red, or almost purplish color. The pulse 
full but not always frequent, and the carotids throbbing. 
The patient has a vacant expression and reasons sluggishly 
even while able to be up and around. The normal aliment- 
ary secretions are seemingly entirely suppressed, and the 
stomach fails, to any extent to absorb food or medicines. 
The bowels are constipated, and are not as they are in 
tvphoid disease in the Eastern States, susceptible to irritant 
cathartics. Some cases run a rapid course and terminate in 


death in ten or fifteen days, while others linger on and are 
more likely to recover. I could write a small volume 


descriptive of various phases of the disease, but space for- 
bids, and consequently will confine myself to certain promi- 
nent peculiarities as regards action of therapeutic agencies. 

During the autumn the disease assumes a typhoid tv pe, 
the abdominal organs and markedly the liver is the principal 
seat of the manifestations, while during the winter, the res- 
piratory organs are affected. The pneumonia does not show 
the marked blood poison that the summer disease manifests, 
but it is extremely asthenic in type. This is something 
different from what I had expected before visiting these 
localities. I had been led to think that men were very vig- 
orous in the mountains, and supposed as a consequence, that 
fevers would be sthenic in character and that veratrum 
would be the sheet anchor, but I soon learned to reserve my 
opinions. The formation, or stage of incubation if such a 
term were allowable, of pneumonia, may occupy a number 
of weeks, or it may occur suddenly from some severe 
exposure. The cases that form slowly are more typhoid in 
character, and affect the denizens of the timber cabins who 
live on rancid bacon, strong coffee, etc. While the rapid 
cases are those who are about used up with vile whisky. 
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The mortality is largely confined to the latter, but the 
former, if the patient be badly broken down from a series of 
years of exposure, is much inclined to succumb. A young, 
or a middle-aged man, who has led a temperate life, and is 
possessed of fair constitutional powers, ought never to die 
from pneumonia when decently treated. Thesymptoms are 
not markedly different from what they are of pneumonia in 
other localities, only in the severity and rapidity of the 
attack. There is a distressing, dry, voluntary cough which 
giyes great pain. The pulmonary tissue becomes rapidly 
involved, usually extending to both lungs. The patient pre- 
fers to sit up and may often walk around the room by pref- 
erence. ‘The lips become livid and the whole countenance 
blanched as a blighted leaf. These symptoms, of course, are 
not present in all cases, but in most bad ones some or all of 
them will be a marked feature. Sometimes these symptoms 
will increase, until within thirty-six hours from the onset 
death will ensue. The whole of both lungs become engorged 
and the capillaries fill with mucus until the patient actually 
dics for want of- aeration of blood. A great many cases 
have hemorrhage from the start and these cases always make 
a rapid recovery; so that the doctor learns that, if he can 
only get his patient to expectorate freely, and particularly 
of blood, he will surely get well. I have had cases where 
the symptoms were of the formation of a violent pneumonia 
where they would have a very great hemorrhage and would 
be, in a very few days, able to perform manual labor. It 
may be laid down as a rule, if your patient cannot be made 
to expectorate freely or does not have hemorrhage (and they 
usually go together) that you will not be able to save them. 
And now comes the most practical part of all viz., the treat- 
ment. 

We will now go back to our cases of mountain (typhoid) 
fever. The temperature in these cases runs high, and it 
would seem rational that the arterial sedatives with such 
conservative measures as are usually recommended in this 
affection, would bring about the best results, but this kind 
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of treatment will avail nothing. The mucous membrane of 
the stomach seems almost paralyzed, and the nerve centers in 
a similar condition. Small doses of the arterial sedatives 
will produce no effect, and one that will make an impression 
(which is extremely large) will produce depression, and if 
persisted in will cause death. Something has to be done to 
arouse the dormant nerve centers and this is likely to be an 
irritant, either in the shape of a cathartic or emetic, or both. 
It is astonishing the amount of such remedies that will be 
borne and produce salutary effects. Podophyllin given .in 
half grain or grain doses until emeto-catharsis, is produced 
promises the best results. In fact without these, cases can- 
not be successfully treated inmy opinion. I would not be 
understood that this is the treatment for all cases, but more 
particularly in the ones which have been poisoned by the 
mountaineer’s diet of pork, coffee, etc., in which the secre- 
tions are so completely locked up. In these cases the tongue 
has a coat on it likea diphtheritic membrane. After getting 
the effect of podophyllin the patient usually revives; the heavy 
coat will loosen from the tongue, and the mouth will become 
moist. Now, mild medication, such as the mineral acids 
and the simpler bitter tonics may be administered; whisky 
may be used to advantage, but quinine is not well borne and 
is likely to do positive harm. In most instances quinine pro- 
duces diaphoresis and prostration when given in large doses 
in any form of disease at great altitudes. After a day or two 
from the time of getting the effect of the podophyllin above 
referred to, the torigue may again become dry and all of the 
bad symptoms begin to return when smaller doses of this 
drug (the podophyllin) may be administered. The mucous 
membrane of the mouth and lips are often deep red, and this 
suggested to me the use of muriatic acid, but it availed noth- 
ing in my hands, and I began to lose confidence in my 
specific indications. I afterwards came to the conclusion 
that this color of the tongue and other mucous membranes 
was not from an alkalinity of the blood, but that it arose 
from the extreme torpor of the liver and otker alimentary 
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glands, and in some cases from imperfect aeration of blood. 
Podophyllin is the remedy to relieve this condition. There 
may be others but I failed in my experience to find them. 

Pneumonia is to be managed somewhat similarly. The 
first remedy will be podophyllin and where the symptoms 
are urgent, in emeto-cathartic doses, which may be followed, 
if necessary, by emesis by lobelia, bloodroot and ipecacuanha 
combined. ‘The important member of the trio is the lobelia. 
As soon as the patient commences to free the bronchia of 
the accumulated phlegm, and particularly if it be yellowish 
and mixed with a considerable amount of blood, the nauseant 
part of the treatment may be suspended, and the adminis- 
tration of whisky commenced. The stimulant had better 
be-given in the shape of hot toddies and in large quantities. 
Cold packs should be made over the chest while the engorge- 
ment is great, as it will materially lessen the suffering and 
hasten the period of relief. Much more might be said, but 
space will not permit. 

I have given some radical and heroic treatment, and have 
advanced opinions which may be at variance with those of 
other practitioners who have had experience with this 
disease, but these opinions are my own, and I am ready to 
defend them. I have not aimed to give a complete treat- 
ment of these cases, but wished to give prominence to the 
part that isso much at variance with the treatment of this, 
or these, affections in other localities. After a great deal of 
faithful. effort I could find no case nor condition in the pneu- 
monia where veratrum was indicated and* was equally dis- 
appointed with the action of quinine in typhoid fever. And 
now; I would invite communication from my brethren upon 
this subject, and hope that, should they comply with my 
wishes, all of us may derive a benefit. 
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EDITORIALS. 


OUR WISE AND HONEST FRIENDS. 


It has been the part of somebody—and we suspect the 
allopathic physicians of Oakland—to misrepresent the Cali- 
fornia Medical College. I presume some of them are honest. 
(or ignorant) in making the statements they do, but it is 
very unfair to condemn us without knowing, for themselves, 
that they are correct. These individuals argalways pitying 
the misguided youths who are caught in our net, and they 
weep copiously and bitterly when they get into conversation 
with our students, because of their great mistake in taking 


instruction in an institution where the professors are all 


ignoramuses and quacks. We have had occasion to make a 
pretty careful analysis of these wiseacres and the colleges 
they represent, and find that they are far from being heygud 
criticism. 

We have had educated men visit their colleges and make 
the comparison with ours, and have tried to divest ourselves 
of all prejudice in the matter, and the verdict has univer- 
sally been in our favor. We have had opportunities of 
looking at the prescriptions of these (?) cultured gentlemen, 
and if we had not been informed that the doctors who wrote | 
them were very accomplished, we never should have consid- 
ered them such. To say nothing of these bad pharmaceu- 
tical mixtures or the probable therapeutical results of these 
prescriptions, they indicated anything but learning. Some 
parts of the prescription would be written backward, but 
the case ending wrong for Latin, and other parts in English. 

If these doctors whom we have investigated, are their 
best, and we have been informed that such is their claim, 
God pity the community to whom they administer. If these 
doctors were honest they would not try to aggrandize them- 
selves by tarnishing the names of others. If their colleges 
were what they represent them to be, compared with ours, 
they would make no such efforts to sustain them. 
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CHLOROFORM—RESECTION. 
DEATH FROM CHLOROFORM. 


Mr. G. Allen of Birmingham, Ala., met with his death 
from the effects of chloroform. Chloroform was admin- 
istered by Dr. Luckie preparatory to the extraction of a 
tooth—the patient sank into a deep sleep, from which he 
could not be aroused. Artificial respiration, electricity, and 
other means were resorted to, but they were of no avail. 


RESECTION OF THE PYLORUS IN ITALY. 


The operation was performed by Prof. Caselli, of the 
University of Genoa. The patient, a female, suffered from 
a cancer in the pyloric orifice of the stomach, partly closing 
this part of the organ. Time occupied in operating was 
two hours and one-half. About fifty sutures were used to 
connect the duodenum to the stomach. The operation was 
as reports prove, successful; but the patient rapidly sank 
from the shock. It is said, “if the patient’s vital powers 
had held out the result would have been a most brilliant one. 
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THOUGHT READING AND BRAIN WAVES. 


SoME time ago we chronicled the organization in England 
of a Society for Psychical Research. The na: e suggests an 
affinity to such institutions as the Institute for Prenatal 
Culture. The society in question, however, is a legitimate 
one, and contains many members who have an established 
reputation in scientific circles. 

One of the first pieces of work done is a report to the 
council upon the so-called muscle reading. The investiga- 
tion was made by three gentlemen: Professor Barrett, Mr. 
E. Gurney, and Mr. F. W. H. Myers. 

They cite some interesting cases illustrating the exquisite 
tactile sensibility of some persons who are muscle readers. 
Thus a young lady could write words, or even rudely copy 
sketches which had been shown to her mother, and not to 
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herself, the mother sitting behind her and placing a finger 
upon the girl’s bare arm above the flexed elbow... 

The chief object of the report, however, is to bring out 
for discussion the question whether there are not cases of 
alleged “ thought reading,” which cannot be explained by 
the theory of muscular sensibility. Scattered instances, says 
the report, pointing to an affirmative answer, will be encount- 
ered by those interested in the research. A number 
of instances are cited seeming to show the inade- 
quacy of the muscular impression theory. An eminent 
savant, for example, was able to make his daughter do cer- 
tain things fixed in his mind, even when there was no 
physical contact. 

The piece de resistance of the report, however, consists of 
an account of an investigation made regarding the alleged 
thought-reading powers of a clergyman’s family near Lon- 
don. This family was visited and studied, not only by the 
committee, but by Professors Balfour Stewart, A. Hopkinson, 
and others. The children of the clergyman in question con- 
sisted of fivé girls and one boy. They ranged in age 
between ten and seventeen years. They were all healthy 
and not in the least hysterical. 

The experiments with them consisted in sending one of 
them from the room where the investigatorssat. They then 
chose acardor aname. The child then returned, and, after 
thinking a moment, would in most cases guess the word 
selected correctly. Among three hundred and eighty-two 
trials there were two hundred and two successes. It was 
the object of the investigators to preclude every source of 
deception. The details of their precaution need hardly be 
given here. The character of the men and of the journal 
(The Nineteenth Century) in which the experiments are 
recorded makes it impossible to think that there was any 
conscious deception. The accounts given have some scientific 
value. Nevertheless, it is acknowledged that almost every 
instance of so-called “‘ mind-reading” is really due to muscu- 
lar sensibility, or a peculiar capacity to interpret facial 
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expression. It would be illogical to refer a few apparently 
exceptional cases to a different law without extremely 
weighty evidence. The gentlemen who have made this psy- 


chological research do not appear to realize the involuntary | 


capacities of the human organism. 


SELECTIONS. 


THE MANAGEMENT OF AN ABORTION. 
BY MATTHEW D. MANN, A. M., M. D., 
Professor of Obstetrics and Gynecology in University of Buffalo. 


SCARCELY any accident to which the pregnant woman is 
liable, is so likely to leave unpleasant consequences in its 
train, as an abortion. Occurring in the earlier months of 


gestation, when the union between the ovum and the uterus — 


is very close, and before the uterine expulsive powers are 
well developed, unless art intervene, itis very apt to produce 
effécts, which, although they may not be immediately fatal, 
are far reaching for evil. 

The reason for this is that an abortion is an abnormality 
from the beginning. It is a product of civilization. Women 
in a state of health and nature never abort, save from 
violence ; so that when the accident happens in our over- 
civilized, poorly developed females, nature is taxed beyond 
her resources, and unless helped by art, is often entirely 
unable to complete the process which has been begun. In 
other words, nature never meant such a thing to happen, 
and is consequently but imperfectly prepared to deal with it. 

We are very often forced, therefore, as obstetricians, to 
take a prominent and active part in the management of the 
affair, and the danger is not of doing “meddlesome mid- 


wifery,” but rather of trusting to nature a task for which 


she is often entirely incompetent. 
The management of an abortion varies with the age of 
the ovum. In the first and second months very little is to 
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be done. There is no placenta formed at that early period, 
and when the ovum comes away it generally does so entire, 
leaving nothing more than some few shreds of membrane 
which are not likely to do any harm. If we put our patient 
in bed until it is all over, and keep her there for a few days, 
we have done about all that is required in the way of 
treatment. 

If the hemorrhage should happen to be excessive before 
the ovum comes away, a tampon may be applied, and on 
its removal the ovum will generally be found in the vagina. 
If there be a flow of any amount afterwards, it may be 
treated by a few applications of strong tincture of io line to 
the inside of the uterus, or, if necessary, by removing with 
the curette any shreds of membrane which may remain. 

The time when abortions are most apt to occur, is at the 
third menstrual epoch, after the last flow. Atthis time the 
placenta is beginning to be quite well formed, but the 
proportionate amount of maternal tissue involved in its 
structure, is much greater than when it is fully developed. 
This close union between the maternal tissues and the ovum 
is what causes the trouble and danger at this time. After 
the fifth month this danger no longer exists. Then the 
placenta is easily separated from the uterus and ordinarily 
gives no trouble. 

Of abortions which occur in the third and fourth months, 
there are two classes which differ very much from one 
another in their results and in their demands for treatment. 
The first class includes the cases where the ovum is entire, 
and the second class comprises the cases where the sac rup- 
tures and the foetus escapes with, the amniotic fluid. 

1st—When the sac is entire. This is the rule in the first 
two months and may occur at any period of utero-gestation, 
particularly in those cases where the foetus has been long 
dead. But, at the time we are speaking of—in the third 
and fourth months—it is the exception. If the patient be 
seen in the earlier stages, before the separation of the ovum 
from the membranes has advanced very far, then all our 
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energies must be directed towards stopping the process and 
thus preventing the abortion. To this end the patient 
should be kept absolutely quietly in bed, opium given to 
accomplish this, if necessary, and full doses of the fluid extract 
of viburnum prunifolium administered every hour or two. 
Although my experience with this last drug has not been 
very extensive, I have considerable faith in it and can safely 
recommend it for further trial. It never produces any 
unpleasant symptoms as far as I know. 

If these means do not have the desired effect, then we 
have little to do but to wait until the ovum is expelled. 
The tampon is scarcely ever necessary, as the unruptured 
ovum acts itself as a tampon, being forced into the cervical 
canal and held tightly there, owing to the undeveloped and 
undilated condition of the tissues surrounding it. 

If the progress of the case is slow and the practitioner 
should be forced to leave the woman for a considerable 
length of time, as frequently occurs in the country, then the 
placing of a tampon as a precautionary measure is good 
practice; for such a case, although everything seems to be 
doing well, may be changed into a case of the second class at 
any moment by the bursting of the sac, and in such an event 
the presence of the tampon might save the woman’s life. 

It is needless to say that any measures, such as a violent 
examination or the passage of an instrument, which might 
jeopardize the integrity of the foetal sac, should be carefully 
avoided. The woman's safety depends largely in the sac’s 
remaining whole, After the ovum is expelled, the hemor- 
rhage usually ceases and the uterus quickly returns to its 
natural size and position. To advance this process, the 
woman should be kept in bed and be treated exactly as after | 
labor at term. <A neglect of this rule very often leads to 
uterine displacements and subinvolution. 

2d—When the ovum ruptures at an early stage of the 
abortion, the hemorrhage is generally severe. The maternal 
tissues which are intimately blended with the foetal in the 
formation of the placenta, are very vascular, and the sac 
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which in the first class tampoons the cervix and by its direct 
pressure on the blood vessels tends to prevent hemorrhage, 
is now wanting. There is, therefore, nothing to stop the 
flow and it continues sometimes till the woman’s life is 
endangered. The diagnosis of rupture of the sac can be 
made by the amount of flow. e 

Suppose we are called to such a case; we find the woman 
has been bleeding severely for some time. We make an 
examination and find the uterus enlarged and the cervix 
dilated, what are the indications? To stop the hemorrhage 
as quickly as possible. T'o do this we must empty the 
uterus. The finger must be passed to the fundus and the 
remains of the ovum quickly swept out. The uterus will 
then contract and the flow be immediately arrested. 

But suppose that the curvex is not dilated, what shall we 
do? In the presence of such a case we are met with a vari- 
ety of recommendations. One says, give ergot and lead, put 
cold cloths over her vulva and wait. Another advises to 
tampon the vagina and give ergot, hoping thus to stop the 
hemorrhage and get the membrane and placenta out. 
Another tells us to dilate the cervix at once, with the 
woman under ether, and remove all that we can find in the 
uterus with the forceps or curette. 

That the hemorrhage should be stopped, all will agree, and 
for this purpose there is nothing more effectual than a tam- 
pon, wellapplied It gives us time to revive the woman with 
stimulants, to get assistance if we need it, and to make all 
necessary preparations. 

After the tampon has been in place from twelve to fifteen 
hours, it must be removed, and usually we will find the pla- 
centa freein the vagina. But, imagine, that on removing the 
tampon, we find the cervix still undilated and the flow as severe 
as ever. In that case there is no use waiting any longer for 
nature, but we must take matters into our own hands. 
Further use of the tampon alone is not likely to do any good, 
Moreover, it is painful and may become dangerous. After 
having washed out the vagina with an antiseptic solution, a 
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Sims speculum should be used, and a large tupelo tent intro- 
duced into the cervix, care being taken to get it above the 
internal os. The vagina may then be slightly tamponed, 
enough to keep the tent in place and the woman left. If the 
cervix is too small to admit the introduction of a good-sized 
tent, then the steel dilators may be first introduced and the 
cervix carefully stretched until the tent, or tents—for sev- 
eral small ones dilate better and faster than one large one— 
can be easily placed in position. I much prefer the tupelo 
tent to sponge or laminaria, as being less dangerous. After 
twelve hours the tampon and tents may be taken away and 
the finger passed into the uterus and its contents removed. 
The embryo is scarcely ever there, as it escapes with the 
water and is lost among the first clots. 

To pass the finger into the uterus, the woman must be 
put across the bed, with the hips elevated. If the abdom- 
inal walls are relaxed, the uterus may be forcibly pressed 
down with one hand placed over the abdomen, while the 
index finger of the other is firmly and slowly pressed to the 
fundus. If the woman is very restless and hard to control, 
and the uterus tender and painful, it is much better to give 


ether before attempting these manipulations. If the abdo- 


men is very resisting or fat, ether will help relax it, or the 
uterus may be seized by a double tenaculum and pulled 
down and held firm with one hand, while the other works 
inside. In this way the whole of the placenta may, as a 
rule, be easily removed without danger to the woman. 

_ After the placenta has been removed, all bleeding usually 
ceases. Sometimes, however, it persists and becomes formid- 
able. Under such circumstances a hypodermic injection of 
ergot may be given; or what is better, because more easily 
procured, an injection of hot water (120°) carried directly 
into the womb. In fact, I make it a routine practice to 
wash out the uterus with a hot carbolized injection in every 
case when my finger has been introduced into its cavity. If 
the hot water and ergot fail, it is a very bad case, other 
measures must be the same as those usually taken in post- 
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partum hemorrhage. The finger is better than any instru- 
ment, unless the placenta is merely extangled in the cervix. 
It is softer and more under control and less liable to do 


harm than the ordinary placental forceps. 


Let us now suppose another case. If, after the embryo 
is expelled, the uterus contracts and the hemorrhage stops, 
either before or after the use of the tampon, what’is to be 
done? Here again authorities differ. But, if we adopt the 
plan of more conservative of our advisers and let tei 
alone, what may be the course of events? 

The late Prof. Spiegelberg has well summed up the possi- 
ble results of what is well called an incomplete abortion. 

- Gradual elimination with frequent hemorrhages. 

2. In exceptional cases, entire cessation of hemorrhage, 
and after a longer or shorter period, perhaps months, strong 
uterine c ntractions, severe hemorrhage and expulsion of the 
placenta. 

8. More often, the decomposition of the placenta. The 
women is then exposed to septiceemia. Continuous fever is 
the result which may cease with expulsion little by little of © 
the decomposing mass; more commonly peri-uterine inflam- 
mation sets in and may leave the woman an invalid for 
years. 

4. Rarely, the formation of a fibrinous polypus around the 
placenta. 

5. Rarest of all, I may add, absorption of all the placen- 
tal tissue. Dr. T. G. Thomas and others have reported 
such cases. 

None of these contingencies, except the last, and that is so 
rare that Spiegelberg does not mention it, are at all pleas- 
ant to contemplate. The chances of the third result, the 
decomposition of the retained placenta, are so good that 
It should, it seems to me, be considered the rule and our 
practice regulated accordingly. 

I never could feel satisfied about a patient after an abor- 
tion, no matter how well she might seem to be, if I knew that 
she had a placenta remaining in her womb. I should, there- 
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fore, advocate in every case the early removal of the remains 
of the abortion and the placing of the woman in the best pos- 
sible condition for recovery. The method of removing the 
placenta in these cases differs in no respect from that already 
detailed. When we meet with cases which have been neg- 
lected and where a decomposing placenta is im utero, the 
one thing to do is to get it out without loss of time. 
Even if the woman has a high temperature and inflammation 
of the tissues around the uterus has begun, it is better to 
remove the cause and give the woman a chance, for as long 
as the placenta remains, so long is she in danger. 

I have often met with cases where the placenta has 


remained for days in the cervical canal, the internal os as | 


well as the external being tightly closed. Decomposition is 
the rule in these cases and, although the dangers of absoption 
are not so great, still its removal should not be delayed after 


its recovery. Dilatation of the external os and seizure 


of the mass with broad forceps easily accomplishes this. 

I have said little of the use of disinfecting solutions in the 
various stages of treatment, because I suppose the neces- 
sity is well understood. The method of properly applying 
a tampon may be noticed, because it is so little appreciated 
and practiced. To properly tampon a vagina, common cot- 
ton wadding (not absorbent) should be used. It should be 
~ made into balls, the size of a silver dollar, and then dipped 
into a solution of carbolic acid (4 ito 0j) and squeezed rather 
dry. There is no necessity of making a kite-tailed affair, for 
this is cumbersome, takes time and is not so efficient. With 


a Sims tampon extractor, made on the principle of a gun-. 


wormer, the cotton can be extracted quickly and without 
pain to the patient. Having everything ready, the patient 
should be placed in Sims position and a Sims speculum intro- 
duced; then with the dressing forceps the balls of cotton 
should be placed around the cervix, so as to encircle it and 
tightly compress it. ‘Then one piece, previously soaked in 
a strong solution of alum, if you like, should be placed over 
the os and the remainder of the vagina tightly packed. 
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given before the cervix is dilated in this class of cases, when 


 lently, it is liable to’ do just what we wish to avoid, viz.: 


instead of helping its expulsion, it only makes the uterus 


water. 


physiology and pathology of the blood * seems likely to 


443 THE CALIFORNIA MEDICAL JOURNAL. 


Made in this way, a tampon will resist hemorrhage for 
some time. My only excuse for giving these directions is 
that I consider the proper application of the tampon of 
the utmost importance. 

The mere stuffing of a handkerchief or bandage into the 
vagina will do no good and offers very little hindrance to 
the flow of blood. If no speculum is at hand, the perineum 
may be lifted by two fingers, or a speculum may be impro- 
vised from a tablespoon. 

It may be noticed that I have been very sparing in my 
recommendation of ergot. I know this is the sheet anchor 
with many, but I must say that I do not believe in it. If 


the sac is not ruptured, by forcing the uterus to act too vio- 


cause the rupture of the sac. If used after the sac is rup- 
tured and when the uterus is contracted around the placenta, 


grasp it more firmly and, moreover, does little towards stop- 
ping the hemorrhage. The only instance when it may be 
used with advantage, is in the case already mentioned, when, 
after the uterus is thoroughly emptied, there is a contin- 
uance of the hemorrhage. In such a contingency a hypo- 
dermic injection of ergot may be of great help, but even 
here it is not so reliable as an intra-uterine injection of hot 


THE NEW CORPUSCLE OF THE BLOOD. 
THE appearancejof Dr. Richard Norris’ work upon the 


create a new epoch in this branch of the medical sciences. 
For some years past the profession has seen frequent refer- 
ences to new elements observed in the blood. Thus Pouchet 


-*The Physiology and Pathology of the Blood, comprising the Origin, Mode of Develop- 
ment, Pathological and Post-mortem Changes of its Morphological Elements in Mamma- 
lian and Oviparous Blood. By Richard Norris, M. D. London, Smith, Elder & Co., 


1882, 
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described certain free nuclei which he found in the blood of 
ovipara. He called them noyaw de origine, and thought 
them the source of the red corpuscles. Hayem, in 1877, 
described the hematoblasts in mammalian blood, and 


assigned to them an indepen:lent role in producing the 


colored discs. Dr. E. C. Wendt, of this city, gave an 
ingenious an:l plausible explanation of their origin. In 1878 
Dr. Norris announced the discovery of an invisible corpuscle 
in the blood, which he said played a chief part in coagula- 
tion, and was the forerunner of the red corpuscle. Last 
January, Bizzozero, of Turin, also announced that he had 
seen in the blood of chloralized animals pale corpuscles 
hitherto undescribed, which corpuscles were the chief factors 
in the process of coagulation. Hayem has but recently read 
a communication before the Academy of Medicine, of Paris, 
in which he claims that his hematoblasts, not the white cor- 
puscles, are the sources of fibrin and the morphological 
factors in coagulation. 

At this juncture the work of Dr. Norris appears. It isa 
most elaborate and exhaustive one, representing the result of 
his five years’ study of the subject in hand. He brings fresh 
evidence to establish the existence of his invisible corpuscle, 
claims that Bizzozero’s discovery is no discovery at all, buta 
confirmation or a theft of English work, and that Hayem’s 


hzematoblasts are only modified forms of his own spectre cor-— 


puscle. | 

It is impossible here to furnish any adequate description 
of all the methods and arguments used by Dr. Norris to 
demonstrate his discovery or support the inferences which 
he draws from it. We must content ourselves with giving a 
somewhat bald description of his views. 

Let one place a drop of saturated saline solution upon the 
the finger ; then prick the finger, mix the blood thoroughly, 
and let it run under a cover strapped down upon the slide. 
There will then he seen among the red corpuscles, round, 


transparent spaces, which indicate the existence of the invis- 
2 


_= 


= 


4 
‘ 

7 
4 

s 

a 4 

4 
oF 

= 

hy 
‘ 

AS) 
A 

y oil 

4 

4 
wy 
‘ 

~ 
i 

, 

id 4 
4 Jal 

| ; 

, 
4 

x 

4 
Ad 

‘ 
\ ‘ 
Ba ‘ 
’ 
‘ 
t 
‘ 
re 
ae { 

W 

J » 

aX 
‘ 
» 
fe 

4 
| ‘ 4 
>» 

b 


‘ 
iH) 
eg 
iM 
‘ 
i 
\ 
yt 


| 


FSIS 


= = 
=z = = 2 


4... 
= ~ 


= 


= 
: 


450 THE CALIFORNIA MEDICAI, JOURNAL. 


ible corpuscles. These corpuscles, although transparent and 
of the same refractive index as the plasma, have a sufficient 
color to effect sensitive plates, and may be photographed. 
Dr. Norris presents numerous photegraphic pictures of them. 
oi He demonstrates their presence in various ways; among 
ae others, by packing, by altering the refractive index of the 
if plasma (as in the method just described), by isolation, by 


= 


— 


} osmic acid, vapor and cold, by tinting the plasma, and by 
te staining with aniline blue. _ 
ie The chief objection made to his method and to the reality 


MN of his discovery by Hart, Hayem, Bizzozero, and others is 
3 4g that the alleged new corpuscle is only the red corpuscle 
decolorized. To this objection Dr. Norris replies with a 
series of arguments which, we confess, it is hard to answer. 
In addition, he fortifies his position with many beautifully 
taken photographs, illustrating the results of every one of 
his procedures. 

The general characters of this new corpuscle are as fol- 
lows: They are biconcave discs, having the same size and 
shape as the red corpuscles. They are perfectly colorless, 


- hi 


= = 


i have the same refractive index as the plasma, are lighter in 
a weight than the red corpuscles, and very easily diffuse and 
of break down into granular or fibrillar fibrin. They exist in 
a : the proportion of about one to sixty red corpuscles. 


In order to determine their orgin and function, Dr. Norris 
4 made some new studies of the lymph-fluid and the blood- 
at glands. Most physiologists and histologists content them- 
selves with the statement that the lymph-corpuscles are 
| identical with the white corpuscles of the blood. Dr. Norris 
a gives measurements, photographs, and various other tests to 
show that this is not the case. The lymphatics and the 
blood-glands contain, he says, two kinds of corpuscles. One 
is a small, rough, flattened disc, a little thicker and smaller 
than the red blood-cells, measuring about so$55 inch in diam- 
eter. This has no nuclei, but has a closely applied capsule, 
owing to which it does not stain. It contains a little dark 
greenish coloring matter, which it gives up when in liquor 
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sanguinis. It corresponds to the free nuclei ordinarily 


described. Dr. Norris calls it the primary lymph-corpuscle. 


The second element is a larger, smooth, very delicate, non- 
nucleated, flattened disc, of about the same diameter as the 


red blood-corpuscle. It is very plastic, and easily breaks 


down into fibrin forms, or it may swell to a larger size 
(so$oo inch). It stains very readily, and can thus be dis- 
tinguished from its fellow. It iscalled the advanced lymph- 
corpuscle. It has been seen and described before by Hughes, 
Bennett, and Gulliver. 

Now, Dr. Norris adduces reasons for the belief that most 
of the primary lymph-corpuscles in the passage to the blood 
lose their capsules and become the larger, soft, advanced cor- 
puscle, that this latter passes into the blood and speedily 
becomes the invisible corpuscle. As it sweeps through the 
cir ulation it takes up heemaglobin, and becomes finally the 


‘red blood-cell. If the blood is shed the invisible corpuscles 


rapidly melt down, giving up the factors which form fibrin, 
and being thus the essential agents in coagulation. 

The primary lymph-corpuscles, for the most part, take the 
course above outlined. A minor number, however, are 
carried into the blood without losing their capsules. They 
are then soon developed into the white blood-cells, giving up 
their pigments to the plasma. The white blood-cells are uni- 
nuclear and multinuclear, the latter being simply developed 


from the former. In the circulation they lose their granular 


envelope; the nuclei thus set free enlarge, become invisible 
blood-dises, then red blood-corpuscles. This is the second 


and minor way in which the process of red disc manufacture 
takes place. 


The “hzematoblasts” of Hayem and the “blood-dises” of 
Bizzozero, are, in part, the decapsulated lymph-cells before 
they have become invisible, and in part the developing nuclei 


of the white cells, or perhaps congeaans, incompletely 
colored, of the invisible cells. 


In the foetus the process of forming primary lymph-cells, 
and of their development into red blood-cells is localized: 
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being confined to the blood-glandular tissues. thie in the 
adult there may still remain a slight activity in this method 
of manufacture. It is very probable that the pigment 
brought into the blood by the primary lymph-cells may be 
one of the sources of the blood-pigment. 

Dr. Norris advances so many new and radical views that. 
he will necessarily encounter much criticism. He has, how- 
ever, undoubtedly established sufficient facts to oblige a 
modification in the present ideas regarding the blood and the 
lymph. 


A CASE OF EXCESSIVE MASTURBATION IN 
THE FEMALE, WITH AN UNUSUAL METHOD 
OF PERFORMANCE. 


REPORTED BY J. H. PRYOR, M. D., 
Resident Physician Buffalo General Hospital. 


Miss K. T., zt 32, single, domestic, Scotland, entered Nie 
pital July 16, 1882, accompanied by Dr. Hopkins, of Silver 


Creek, who gave the following story: Patient is a chronic 


masturbator who has kept up the practice for years with- 
out her relatives’ knowledge. Three days ago, in a fit of 
despondency, caused by the fear that she had permanently 
ruined her health and shattered her mind by the excessive 
indulgence of the day before, she procured a knife and 
endeavored to end her existence. The doctor was sum- 
moned, and the truth became known. It was thought 
advisable to gain admission for her into some institution 
where she could be watched and her mind directed to other 
matters. Her presence is typical; she has the pimply, ner- 
vous face; the downcast, furtive glance; the jerking, nervous 
motion; an air of one deeply lost in unpleasant thought, 
with a cringing, fearful manner; is very talkative, but 
speaks only of herself; while in conversation her gaze is 
directed to her hands, which she seems to be examining 
closely; blushes easily. On referring to her habit, she 
weeps and gives ashrug of horror. Her language is devoid 
of all obscenity. She seems not to be depraved or incestu- 
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dyspepsia, with a ravenous appetite; insomnia, cephalalgia, 
deafness at times, constipation, dry mouth and tongue, 
stammers badly at times, and occasional cardiac palpita- 
tion; is also very anzemic; menstruates regularly. When 
pressed for a complete history, she stated that when five 
years old she used to amuse herself by a peculiar swaying 
of her person, each time experiencing delight and pleasure 
from its performance. For this reason she became addicted 
to this habit. Her parents noticed it, but thinking it a 
childish freak, did not reprimand her nor speak of its bane- 
ful influence. Thus she continued, first for pure enjoy- 
ment, then as a solace when in trouble or sorrow. “When 


things went wrong, this furnished the needed relief from 
worry.” | 


Again, she would be very excitable, her head would throb 


and ache, her mind would be a babel of thought; an indulg- 
ence would leave its sedative influence to calm her. Finally 
this act became essential to preserve her nervous equilib- 
rium. By this method she could make her morbid thoughts 
and feelings something akin to those of other folks. It 


enabled her to depress and control a heightened and rosy 


imagination, and to free herself from the grasp of a melan- 
choly and dejected mood. At first she would defile herself 
but once a day, but later she became as much a slave to it 
as the opium eater to his drug. If a simple task devolved 
upon her, she must needs resort to this act to gain the com- 
posure and steadiness necessary for its performance, and it 
alone ensured a sleep full of bright and radiant dreams. Of 


late years trouble has been the principal incentive to pollu-. 


tion, in her serener moments the thought of her self-abase- 
ment and wrecked life driving her to desperation. At such 
times her masturbation became painfully excessive, having 
frequently spent hours in wild enjoyment, which was so 
nearly allied to pain, that it leads me to think that it must 
have been associated with her mental delirium. Now there 
came a lull when she suffered. For four long months she 
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endeavored to be a woman, but something tripped up her 
resolve, and she fell away down into the depth. This marked 
the commencement of a period of groveling and despair, 
which ended on the morning of her suicidal intent. When 
I asked her in regard to her method of pursuing this habit, 


she said that she could show me better than she could tell 


me, and straightway falling upon her knees before a chair, 
she let her elbows drop upon its seat, and grasping the arms 
with a firm grip she commenced a swaying, writhing 
motion, seeming to fix her pelvis and moving her trunk and 
limbs,—this for a moment—then every muscle was rigid, 
in contraction, her face borrowed a demoniac expression ; 
the features were contorted ; the eyes rolled; the teeth set 
and lips compressed, while the cheeks wore a purplish flush. 
Thus she remained for a time a most revolting spectacle. 
Upon rising she explained “that it only took a moment. to 
commence, but that the reveling lasted for a long time.” 

She then showed me her knees, which bore the marks of 
her yesterday’s debauch, being skinned and swollen with 
some old ecchymosis, indications of times gone by; also 
remarking that often her muscles were so lame the day 
after an indulgence that she could scarcely lift her hand. 
Not being able to understand how the orgasm could be thus 
produced, I took occasion, a day or two later, to question 
her explicitly in regard to this point. She answered that 
the swaying induced a pleasurable sensation, which was 
probably caused by suction being brought to act upon the 
clitoris. This suction she describes distinctly, and says that, 
almost immediately after something bursts, and then comes 
the rapture which is prolonged for an indefinite time. 
Probably the sensation of something bursting is caused by 
the discharge from the vulvo-vaginal glands. I am at a 
loss to explain the greatly prolonged orgasm which she 


describes; whether it be a physical delusion or a physical 


phenomenon I do not pa but it seems eminently proper 
that I should state here th it’ be a delusion I have never 
discovered another. She has tried other methods of mastur- 
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bation, but finds them very unsatisfactory. An examina- 
tion revealed a slightly enlarged clitoris slightly congested 
and tender: vagina somewnat tender; uterus normal. The 


patient was placed in the ward under observation; given ‘ 


some work, also baths, iron and light doses of pot. brom. 
If she chanced to speak of the. irreparable injury she had 
done herself, a firm assurance was given her that this was 
not true and that she would certainly and surely get well, 
To-day, Aug. 14th, the improvement is very marked; she 
has gained in flesh; is more cheerful ; complains very little 
of headache, and believes that she will recover. So far as 
can be learned she has not resorted to her old practice. 
Whether her recovery will be permanent is a question, as 
she probably will not remain here a sufficient length of time. 
I have searched the literature as far as I am able to, and 
fail to find a similar case recorded. I therefore present it 
more for its oddity and strangeness than for any practical 
thoughts or knowledge which it affords or suggests. 


THE BRITISH MEDICAL ASSOCIATION. 


The fiftieth annual meeting of the British Medical Asso- 
ciation, which was held in Worcester, England, during the 
second week of August, was an occasion of more than ordi- 
nary interest to our transatlantic brethren. In another 
‘place will be seen a report of some of the more important 
proceedings received from our special correspondent up to 
the time of going to press. 

It was determined by the members that this year the 
semi-centennial jubilee should be celebrated, and the place 
of meeting was appropriately selected as being that in 
which the founder of the Association, Sir Charles Hastings, 
lived and worked during his distinguished professional 
career. Consequently, most of the addresses treated of 
themes retrospective in character, and drew lessons there- 
from for the future. — 

Regarding the Association itself, there is certainly noth- 
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ing which can show more emphatically the results of con- 
certed effort and singleness of purpose than are manifest in 
its present large membership and extended influence. Fifty 
years ago, with a view of uniting the profession in an act- 
ive body, a small band of but fifty members assembled under 
the leadership of Sir Charles Hastings, the Connollys, Bar- 
low, Kidd, Hodgson, and others. From such a beginning it 
has grown to be one of the largest, most powerful, and most 
thoroughly representative scientific associations in the world, 
with branch organizations in every part of the United 
Kingdom, and with a membership of nearly ten thousand 
medical men. | 

The attendance at the meeting was large, and the pro- 
ceedings were generally of a harmonious character. Most 
of the discussion in open session referred to matters more 
directly connected with the business affairs of the Associa- 
tion, the arrangement of its council of government, ques- 
tions of ethical discipline, and the management of its official 
organ. But everything seemed to be satisfactorily settled 
in the end. 

It will appear strange to us here, at least such as are 
interested in the smooth working of societies, that it is not 
considered necessary for the president of that organization 
to be ex-officio member of any of the committees. Not 
that such an officer is expected to be present at the meeting 
of these committees, but that, as the head of the society, his’ 
advice on matters of importance should be sought, and his 
opinions respected. But there is likely to be a change in 
this matter in future. 

In view of the feeling manifested when Dr. Fothergill’s 
motion concerning an election of the editor of the Journal 
was brought up, it would seem that some of the members 
are not satisfied with the manner in which that periodical is 
managed. Why sucha feeling should exist it is difficult to 
understand here. The present editor has made the Journal 
what it is, and any change which could be contemplated 
would certainly be for the worse. It is fortunate for the 
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Association, as well as for its recognized organ, that the 
able management of the latter was not interfered with. 

As might have been expected from the doings of the 
Association last year, the homcoeopathic question was again 
brought to the surface of discussion. The debate upon the 
suggestions offered by the Council was quite animated, the 
general sense of the meeting being very properly adverse to 
the recognition of homceopathy as such. But there was no 
desire to make martyrs of any members of that sect who 
might already be members of the Association, by expelling 
them. Hence, even among the more conservative members, 
there was a desire to oppose the resolution having such an 
end in view. The principal concern was in preventing the 
admission of declared Hahnemannites. This, it was shown, 
could be easily done, with a proper regard for the rights of 
all concerned. Also that the Council had the power, by a 
two-thirds vote, to expel a member for any cause, subject to 
confirmation at the next annual meeting. The Association 
was willing to leave the responsibility of judging individual 
cases and acting thereon to the Council, and rejected the 
expulsion clause accordingly. In all this a becomingly lib- 
eral spirit was manifested. 

The addresses delivered in the general session and before 
the sections were elaborate affairs, and were eyidently pre- 
pared with great care. It must be acknowledged that the 
educated Englishman has a becoming pride in doing such 
work well. He always dignifies his subject with an impor- 
tance which he instinctively feels is due to it. Hence there 
is much latitude for the display of fine rhetoric and more 
than average eloquence. In these respects the addresses 
fully came up to the English average of perfection. The 
choice of subjects was, however, quite limited. Each orator 
felt that the occasion demanded some report concerning the 
history and progress of medicine during the half century 
just passed. But the manner of treating the topics was 
varied, and in so far interesting. It is instructive to follow 
the speakers in their various trains of argument, showing 
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the different radical stages of evolution of medical thought 
from the time when venesection was the ruling treatment 
for all diseases until the present, when the lancet. is almost 
a forgotten instrument, and when other and more rational 
systems prevail. And yet all these changes in opinion fol- 
lowed the natural law of human thought. No old doctrine 
was overthrown before the medical mind was prepared for 
it, and saw clearly the line for a new departure. The ex- 
tremes of opinion in one direction in the natural course of 
events reached a precisely opposite point in another. Hence, 
when venesection lost favor, it was deposed for a decidedly 
inactive method of treatment. Then the vis medicatria 
nature was studied in connection with the natural history 
of disease. Expectancy became the rule in the treatment of 
disease, and in its turn the reactionary period is manifesting 
itself in the more thorough cultivation of therapeutics as a 
science. We are going through at present that period of con- 
servatism in the study and treatment of disease which 
enables us to steer judiciously between the sins of omission 
and those of commission. We are learning what diseases 
can be shortened, or at least mitigated in severity, and are 
discovering more and more the special indications for the 
use of particular remedies. And it is sucha history of prog- 
ress which has been presented to us in the addresses deliv- 
ered before the Association.—The Medical Record. 
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CHEEK. 
BY J. M. BUZZELL, M. D. 


At the thirty-third annual meeting of the American 
Medical Association, (allopathic) held at St. Paul, Minn., on 
June 6, 7, 8 and 9, and when the delegates from the N. Y. 
State Medical Society were refused admission, on account of 
the liberal and fraternal action of said Society towards ho- 
mceopathic, eclectic and other well-educated physicians, 
among other addresses and speeches delivered on the occa- 
sion, reported in the Medical Bulletan of July, was an ad- 
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dress by Dr. J. A. Octerlony, of Louisville, Ky.,in which 
he claims to review the great progress made in medical 
science in the last century. After commenting upon the 
‘“ymproved modes of treating different diseases,” lest any 
share of the credit for these improvements should accrue to 
the “irregular,” to whom he refers in a most unkind man- 
ner, he has the assurance, or what is now called cheek, 
to state that it was “a notable fact that in this great work 
the irregular and exclusive systems have had no share. So 
far as any true advancement is concerned, they have been 
entirely barren. Not a single oasis relieves the dreariness 


of the view. Nota single flower of science has blossomed 


un ther uncongenial soil. Not a single original communi- 
cation has been made by them to anatomy, physiology, his- 
tology, chemistry, pathology, etiology and public ee 

How sublime ; how elegant and poetical 

No one can fail to discover the evasive manner that he 
treais his subject. His subject as stated by the Bulletin 
was, “The improved modes of treating different diseases,” 
which embraces the remedies and their methods of applica- 
tion in the treatment of disease, and which is really the 
only matter upon which there is a difference of opinion or 
practice between allopathic physicians, and eclectics, ho- 
meeopaths, etc. Upon anatomy, physiology, chemistry, 


histology, pathology, etiology and public hygiene, there is_ 
an agreement among all classes of physicians. And eclec- 


tics have probably made as much progress in the sciences of 
anatomy, physiology, chemistry, etc., as Dr. Octerlony or 
any of his associates. How does Dr. Octerlony know how 
much “‘irregulars” have learned or discovered? He dare not 


even read an eclectic or homceopathic journal without danger 


of excommunication by the great medical sanhedrim. And 


has Dr. O. the assurance to deny that “irregulars” have 


taught the “ regulars” all they know about the use of cold 
water in the treatment of disease, as well as the names, na- 
taze and medical uses of all the new and concentrated medi- 
cines, embraced in all their formulas at the present time ? 
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Will he deny that aconite, hydrastis, nux vomica podophyl- 
lin, leptandrin, veratrum, gelseminum, etc., were used by 
eclectics and homceopaths long before allopaths had any 
practical knowledge of them? Will he deny that“ regu- 
lars” have been taught by “irregulars” to administer 
smaller doses of medicine, to discontinue the use of the lan- 
cet, administer medicine in a homceopathic form, and that 
many of them carry a pocket-case of homceopathic medi- 
cine, or some of those remedies in some corner of their 
trunk, which they give on the sly ? 

The fact is there has been quite a reform in the allopathic 
system of practice within a few years. But it is 
wholly due to the example and influence of “ ourselves, ” 
and not brought about by any internal study or research of 
its members. And after all that is done and said, there are 
none too wise in medical matters, or that have any knowl- 
edge to boast of. 

But it is very gratifying to some of our allopathic 
brethren, to sit and listen to the abuse of us poor sinners, or 
what they call “irregulars.” The editor of the Bulletm 
says :— 

“The address was closely followed by the Association, 


and that portion referring to the achievements, or rather 


lack of achievements, of the irregulars, was greeted with 
enthusiastic applause, as was the speaker at the conclusion 
of his remarks.” 

But it is well for the cause of truth and justice that the 
allopathic fraternity is not wholly composed of “ Octer- 
lonys.” There aresome who are disposed to do justice to true 
reformers. The senior Dr. Warren, of Boston, in his cele- 


brated address before the National Association, several 


years since, gave the credit of the introduction of cold wa- 
ter in the treatment of disease to “unhomceopathic breth- 
ren.” Dr. Flint in his late clinical lectures, reports several | 
cases of typhoid fever treated successfully by him, with cold 

water, twenty-seven years since, and recently several cases 


of ‘‘acute lobra pneumonia treated by the employment of 
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the wet sheet with cold water as a medicine exclusively ; in 
true hydropathic style.”’ If all members of the profession 
possessed the common sense and kindly spirit of Drs. War- 
ren and Flint, it would be much better for the profession 
and the world. 


GUITEAU’S BRAIN. 
MICROSCOPIC EXAMINATION. 


Drs. J. W. S. ARNOLD, E. O. Shakespeare and J.C. Mc- 
Connell, who were requested by Dr. D.S. Lamb to make a 
microscopic examination of Guiteau’s brain, have made a 
report to Dr. Lamb. They say they regret that the 
preparations presented did not more completely . represent 
the whole brain and its membranes. The dura mater, the 
outer membrane of the brain, showed few if any signs of 
inflammation. Not a few of the blood-vessels in the corpus 
striatum were decidedly abnormal, and the spaces around 
them were often more or less completely filled with yellowish- 
brown granules, which appeared to be the remains of blood 
that had been effused. In areas, mainly limited to the gray 
substance, the capillary or minute blood-vessel, presented 
their walls in a state of granula degeneration. Some- 
times the granules were limited within the cells, con- 
stituting the wall of the capillary, but often they were 
found for a considerable distance completely encircling the 
vessel. A small number of very minute recent hemorrhages 
were to be seen. In the gray or ganglionic matter of those 
sections were quite numerous areas, in which alterations of 
the neuroglia and of the ganglionic nerve corpuscles were 
very plainly visible. In a section of the corpus striatum 
marked No. 2, two departuresfrom health in the blood-vessels 
were noteworthy. Instead of the remains of blood. being 
found, as in other sections of the brain that were ex- 
amined, the spaces around the blood-vessels were often 
found crowded with white cells. Abnormal appear- 
ances were also found in the central part of the brain, an:| 
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in the convexities, consisting principally of degeneration of 
the blood-vessels. In conclusion, the committee said that. it 
had no hesitation whatever in affirming the existence of un- 
questionable evidence of decided chronic disease of the 
minute blood-vessels in the numerous minute diffused areas, 
accompanied by alterations of the cellular elements in the 
Specimens of brain submitted for their examination. While 
the lesions found were most marked in the corpus striatum 
and in the frontal region of the cerebral cortex, yet they 
very diffusely pervaded all portions of the brain which the 
sections represented. The committee did not offer any 
opinion concerning the cause of the alteration in Guiteau’s 
brain. 
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SUDDENLY TURNING GRAY. 


As there is considerable skepticism concerning these cases, 
the following from the-Popular Science Monthly may be of 
interest: Staff-Surgeon Parry, while serving in India during 
the mutiny, saw a strange sight. Among the prisoners 
taken in a skirmish at Chamda, was a sepoy of the Bengal 
army. He was brought before the authorities, and put to 
the question. Fully alive to his position, the Bengalee stood 
almost stupified with fear, trembling greatly, with horror 
and despair plainly depicted on his countenance. While 
the examination was proceeding, the by-standers were star- 
tled by the Sergeant in charge of the prisoner exclaiming : 
“He is turning gray !” All eyes were turned on the un- 
fortunate man, watching with wondering interest the 
change coming upon his splendid, glossy, jet-black locks. 
In half an hour they were of a uniform grayish hue. Some 
years ago a young lady, who was awaiting the coming of 
her husband-elect, received a letter containing the sad 
tidings of his shipwreck and death. She instantly fell to 
the ground insensible, and so remained for five hours. On 
the following morning her sister saw that her hair, which 
had been previously of a rich brown color, had beeome as 
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white as a cambric handkerchief. Her eye-brows and eye- 
lashes retained their natural color. After awhile the 


whitened hair fell off, and was succeeded by a new growth 
of gray. 


THE SHARP SPOON IN SURGERY. 


Dr. Pfuhl has given an account in the Deutsche Milit- 
arzth Zettschrift, of the many uses to which a specially de- 
vised spoon, with sharp, cutting edges, may be applied in 
surgery. This instrument is not unknown to surgeons, and 
the serrated spoon in particular, has been much employed 
in America for the removal of uterine polypi. The spoon is 
not a clean cutting instrument, and it generally leaves some 
irritation behind. It is painful, and anesthetics must, as a 
rule, be employed along with it. It causes considerable 
hemorrhage also, and, when practicable, Esmarch’s bandage 
is first applied. Its advantages are, that morbid tissues can 


be more perfectly removed. Especially is this the case in 
malignant growths, in ulcers and in some forms of skin. 


disease. Upon the skin it is most indicated in chronic, 
torpid ulcers, especially those of the legs. Here the base of 
the ulcer must be carefully scraped until perfectly healthy 
tissue is exposed. The hard edges need often to be snipped 
off with scissors. The after application of a rubber bandage 
then helps to secure a good result. In scrofulous and syph- 
ilitic ulcers and abscesses, the spoon has been used with most 
happy effect. The author also recommends it in lupus and 
epithelioma of the lip. He believes that it cleans the healthy 
tissue better than can be done by any other method. In 
such skin diseases as squamous eczema, acne, simplex and 
sycosis, the spoon is also effectual. 


MIDWIFERY IN THE SANDWICH ISLANDS. 

A RESIDENT in Honolulu, gives the following description 
(British Medical Journal) of the modus operandi of the 
Hawaiian midwife: ‘The midwives here are, for the most 
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part, men—usually old men. When the woman’s time 
draws near and labor commences, she is placed on a man’s 
knees, with her back to him. He then clinches his hands 
over her abdomen and with all his strength hugs the woman 
to him, until the child is actually forced into the world, 
falling to the floor between the operator’s feet. The umbili- 
cal cord is then cut and always left very long. The woman | 
is placed on her feet and the midwife takes her tongue and 
draws it steadily until she gulps or retches, this action caus- 
ing the prompt ejectment of the after-birth. After this she 
¢« goes and flounders about in the sea, and returns to land, 
ready for such domestic duties as may fall to her lot or 
inclination. Native children are, as may be inferred from 
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} a the way they are introduced into existence, very easily 
i v born, but should the baby stick at all or make any bother 
he about being born, the mother knows it is going to be half 
a white, as this latter kind of babies is much bigger in the 


a. forehead. It is a wise child that knows its own father in 


d i. this country. So well recognized is this fact that natives 
ie never ask, who is your father? but only, who is your 
He a mother? when they desire any acquaintance with one an- 
other’s genealogy. 

a STEALING MEDICAL ADVICE. 


a Ir is very well known that although medical advice js 
i made much sport of by certain of the laity, it is a practice 
at among some to get such advice surreptitiously at an ordi- 
et nary social interview, whenever they can. The most inno- 
cont conversation sometimes conceals an insiduous demand, 
or ends in a direct request for a medical opinion. One day 
it a physician met in the street a gentleman who was accus- 
i ’ tomed to annoy him in this way. The doctor was stopped, 
Bt and a number of physical troubles were rehearsed. “Great 
Heavens!” said our Asculapius, in affected alarm, “is that 
i, the case? Let me see vour tongue.’ The would-be patient 
i looked around suspiciously, then opened his mouth with 
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some reluctance. “I tell you,” said the doctor, with appar- 
ent irritation, “put out your tongue. How can I make a 
diagnosis if I only see the tip? There,hold still! Further ! 
Now close your eyes.’ The patient, conquered, shut his 
eyes tightly, and thrust out his tongue to the utmost. The 


doctor stepped around the corner quick as a flash, and was. 
troubled no more for advice. 


WHAT IS ECLECTICISM? 
BY W. WADWORTH, M.D. _ 


To THIS common inquiry, the usual and convenient. 
answer is “choosing the best.’ This easy reply, though 
full of meaning, is but the general definition of a chosen 
name, and it sheds but little light upon distinctive eclecti- 
cism ; for all schools reply, “Then so are we Eclectic, for we. 
choose the best.” So the answer goes for nothing, and the 
pertinent question arises, “ Then why a new school”? | 

If this is all of eclecticism, we had better go back to the 
old school and the old ways, and float along in the pro- 
fessional current of good fellowship, for there is no reform 
without a principle, and no virtue in factious opposition to 
popular views, unless we have better views to substitute, 
It would be more comfortable to return to the “flesh pots 
of Egypt.” Even though betimes we meet the epitaph : 

‘*He blistered and he bled us, 
And with calomel he fed us, 


Till to the grave a welcome rest 
The ‘reglar’ doctor led us.” 


It is true, our motto is to choose the best, but if our 
choosing is based upon no distinctive principle we are no 
better than other choosers, of equal intelligence and experi- 
ence, and our reform is a delusion. | 

But we have a rule for choosing, deduced from a radical 
and distinctive principle, which makes our practice a system 


sui generis, redeeming it from mere empiricism, and making 


it rational and logical. 
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Disease is impaired vitality, and consequent derangement 
of function.. This is our maxim. We differ from other 
medical schools in not believing that disease is a personal 
entity, to be expelled from the body by beligerent forces, 
but holding that it consists of vital lesions, which result 
from active or negative external morbid influences, and that 
the morbid phenomena are but the manifestations of vital 
resistance, we protest against the practice of aiding the 
morbid forces by directing depressive medication at the 
already impaired vitality, and, confiding in the vis nature 
medicatria and the correctness of her reparative methods 
with symptoms—nature’s language—for our data, we 
re-enforce the vital forces, add to their resources and aid 
them exactly in the direction of their physiological processes. 

We cannot help nature by hindering her. We cannot 
heal her wounds by inflicting additional ones. We cannot 
advance her struggles against hostile forces by throwing 
obstacles in her way. 

Herein is the basic principle of eclecticism, and it is in 


_. violence to this principle, from time almost immemorial, that 


has made medicine a destructive art and filled countless 


graves prematurely. 


To make medicine a healing art, is the mission of eclec- 
ticism. 


GASTRIC ULCER. 


In the course of some experiments (Lancet, 1882) on the 


| production of nephritis by the injection of cantharidin 


‘under the skin, Aufrecht has made the remarkable discovery 
that ulceration of the stomach may result from these injec- 


‘tions. After the sub-cutaneous injection of cantharidin, 


‘suspended in oil to lessen the local irritation, he found in 
‘guinea-pigs a large number of circumscribed changes in the 
mucous membrane of the stomach. These were at first 


regarded as merely hemorrhages, but on closer examination 


were found to be spots of loss of substance, the boundary vf 
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which projected above the level of the adjacent mucous mem- 
brane. These changes were conspicuous in the stomach of 
a rabbit, which died ten days after the injection of two and 
a half milligrammes of cantharidin. About fifteen small 
ulcers were found in the stomach, many of them with raised 
edges, and all filled with blood clot. There were also six 
circular spots, of a dull gray color, sharply limited, without 
any extravasation. A microscopical examination showed in 
the latter the following changes: The epithelium of the 
glands was paler and less granular than normal; between 


the glands was a clear amorphous material ; the capillaries © 


were distended with blood, whereas, elsewhere they were 
‘empty. A similar change was found in the vicinity of the 
extravasation, and the glandular epithelium here presented 
irregularity. The extravasations were of uniform brownish- 
red blood, in which no intact blood corpuscles could be seen. 
‘There was no sharp limitation to the blood effused, such as 
might have been expected, had the hemorrhage resulted 
from the rupture of one vessel. From these facts he con- 
cludes that the extravasation is the second stage in the 
process, consecutive to imflammation, which appears to be 
the first alteration. Aufrecht believes that these facts 
indicate that in man a similar sequence may. obtain, and 
that ulcers of the stomach probably. commence as inflamma- 
tion, and not, as is commonly assumed, by hemorrhage. 


SEPTICACMIA. 


THE most interesting conclusion to be drawn from the 
experiments in Berlin, point to the fact that septicemia is 
only a general term, which includes a whole array of 
morbid processes, and this is very well illustrated (Med. 
News), by injection into the sub-cutaneous tissue of the so- 
called “ vibriones septiques” of Posteur. Here it has been 
found that these: bacilli, to produce their effects, must be 
introduced below the whole depth of the skin, that is, by 
hypodermic injections, and that inoculation or surface 
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abrasion will rarely suffice. The effect then is first cedem- 
atous infiltration of the tissue at the point of injection, and 
an extention of. the inflammation from this point to the 
deeper structures. Koch has given the name of malignant 
oedema, a term which describes its character much better than 
septicemia. There are different and highly distinct forms, 
of micro-organisms, the injection of any one of which will 
produce a form or variety of septicemia. We have the 
vibrios, already mentioned, a fine baccillus, producing 
Koch's mouse-septicemia and a third form, an oval micro- 
coccus, producing the rabbit-septiceemia. A mouse, ill with 
septiceemia, acts very much like a man with the same 
affection. ‘To those of the medical profession who have 
been watching the progress of events during the last fifteen 
or twenty years, it mustseem evident that further advance- 
ment in our science must be made, not in the overturning 
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a of our fundamental principles, but in careful and persistent 


work in pathology with the microscope. 


SPONGE-GRAFTING—A SUCCESSFUL CASE. 
a. BY J. BURNETT, M. D. 


Dr. J. D. Hamitton, of Edinburgh, published in The 
Edinburgh Medical Journal for November, 1881, a series of 
cases in which he had grafted sponge into indolent ulcers 
and healed them—the sponge becoming organized in the 
tissues. Dr. Hamilton’s method of preparing sponge for 
grafting is the following: A piece of surgeon’s sponge is 
soaked in dilute nitro-hydrochloric acid, to dissolve all the 
saliceous and calcareous salts, wash in liquor potassa until 
t all the acid is removed or neutralized, afterward wash in 
distilled water, press dry, and soak in a one to twenty solu- 
tion of carbolic acid and water. When sponge so prepared 
i is thoroughly carbolized it is ready for use. I will not 

review Dr. Hamilton’s cases nor refer to the interesting 
microscopic studies which he made during the organization 
of his sponge grafts, but will refer my readers to the origi- 
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nal article in The Edinburgh Medical Journal of Novem- 
ber, 1881. | 
At the time I read Dr.: Hamilton’s paper—December, 
1881—I had charge of a case of which the following is the 
history: Mr. M , of Scranton, twenty-three years of age, 
consulted me in March, 1881, on account of a swelling on 
the left side at the junction of the tenth, eleventh and 
twelfth ribs, and their cartilages. He had severe pleuro- 
pneumonia in the spring of 1876, from which he did not 
recover for one year. Since then has been moderately 
healthy, although he looks white, anemic. I saw him 
again in April, and diagnosed abscess, which diagnosis was 
confirmed by Drs. W. T. Bull, and the late Samuel Whitall of 
New York, whom he counsulted about May 1, 1881.. On 
May 11th, fluctuation being distinct, I opened the abscess 
freely and evacuated about two ounces of thin pus, washed 
out the cavity, and put in a drainage-tube. The abscess 
did not heal, and my friend, Dr. P. M. Burke—who kindly 
took charge of the case for me—made a counter-opening 
and passed a drainage-tube through. 
On July 23d we discovered a sinus leading downward 


and backward from the abscess cavity. The abscess and 


sinus were then laid open and the bottom packed with 
oakum and balsam of Peru. Dr. Burke saw the case daily 
and watched it closely, and I saw it twice a week.. About 
August 10th a point where the pus had begun to burrow 
was discovered and treated with nitrate of silver and iodo- 
form, but the burrow extended deeper, and was laid open, 
August 24th, by Dr. Burke. Caustics were of no use in 
arresting the morbid process, and after this the sinuses were 
laid open as soon as discovered and filled with oakum and 
balsam of Peru. During all this time the wounds were 
kept clean by using a one to twenty solution of carbolic 
acid. The patient was kept on cod-liver oil, quinine and 
iron—iodine was not borne—but grew so weak that it 
seemed nothing could restore him. He sweat profusely, 
and for three weeks his temperature varied from 97.5° F. 
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to 106° F. This was in December, 1881. He was now 
too weak for a cutting operation, although six sinuses 
existed, and after reading Dr. Hamilton’s paper on sponge- 

grafting, I hastened to give it a trial, for all other measures 

had failed.. I prepared a piece of sponge according to Dr. 

Hamilton’s method, using carbolized oil where he used car- 

bolized water. There were six sinuses, varying in depth 

from three-fourths of an inch to two and one-half inches, 

and in breadth from one-twelfth inch to one-half inch. 

Two of the shallowest were tried first, the prepared sponge 
being nicely fitted into the cavities, and a compress of car- 
bolized cotton wool placed over the openings, and secured 

with a bandage drawn tight enough to exert moderate pres- 

sure. One graft had become adherent on the fourth day 
and the other on the fifth; a slight discharge of pus 
occurred and was washed away with carbolic acid and 
water. On the sixth day the grafts bled when pricked, 
and in three weeks from the introduction of the sponges, 
the two sinuses were healed firmly, the sponge being organ- 
ized in the tissues. The other openings were filled with 
sponge, but in three of the four failure occurred at first 
trial, owing to the difficulty of fitting the sponge accurately 
to such long and narrow cavities. The longest sinus, two 
and one-half inches in depth, was grafted three times 
before union took place. The failures were owing to the 
irregularity of the cavity, and the difficulty of carrying the 
sponge to the bottom. In this sinus the cartilage of the 
eleventh rib was denuded, and the sponge would not adhere 
to it—_this was irritated and healed by granulation when 
the patient’s strength improved. One shallow ulcer, half 
an inch in diameter, and one eighth inch in depth, was also 
grafted with sponge. Here the sponge did not unite nor 
become organized, but it stimulated the ulcer to healthy 
action and healed it. 

One case is not sufficient from which to draw positive 
conclusions as to the manner in which sponge-grafts heal 
wounds or ulcers. Pressure has long been recognized as an. 
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SpoNGE-GRAFTING. | 


important factor in the healing of indolent ulcers, and my 
observations in the foregoing case lead me to conclude that 
pressure—moderate, elastic pressure, with a pure animal 
porous substance, is the first essential in healiug an indolent 
ulcer. Pressure with the sponge in the long narrow sinuses 
of my patient had the same effect upon the walls of the 
the cavities, that Mr. Callender’s hyperdistention of abscess 
has—both stimulate healthy granulation, the difference being 
that in the latter case a liquid is used which distends, tem- 
porarily, and is then removed ; in the former, a semi-solid 
substance is allowed to remain and exert moderate, equable 
pressure, and finally to become a part of the tissue. Sponge, 
from its porosity, is one of the best agents to drain wounds, 
and prevent septic absorption. This action of sponge was. 
noticed more than a century ago by Mr. Charles White, of 
Manchester, in a paper entitled: ‘An Account of the 
Successful use of Sponge in the Stoppage of Hemorrhage, 
QOccasioned by Amputation Below the, Knee, and the 
Remarkable Effects of that Application in Preventing the 
Absorption of Matter.” Mr. White concludes his paper 
with these words: “The sponge keeps down fleshy granu- 
lations, partly by a removal of that matter in which they 
would be soaked, and partly by a compression, the most 
easy and equal that can possibly be imagined, from the 
natural elasticity of the sponge.” (See S. Gamgee, London 
Lancet, February, 1882). In my case the sponge never 
became foul or broken down, when it was fitted closely, 
and. carried to the bottom of the sinus. I learned that the 
outside, or surface of the sponge unites with the tissues | 
better and sooner than the cut surface. Mr. M is now 
as well as he was before the abscess formed, and is perform- 
ing the duties of a hotel clerk. 

I feel confident that sponge, prepared as above described, 
will be a valuable agent in healing indolent ulcers. It 
combines stimulation, pressure and drainage better than any 
other substance with which we are acquainted, and these 
are the essentials in the treatment of indolent ulcers. A 
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case reported by Dr. Norman Porritt,in the Edinburg 
Medical Journal, May, 1882, shows how useful sponge- 
grafts are in wounds of the face, with considerable loss of 
tissue. Dr. Porritt grafted sponge into a wound of the face 
caused by coming in contact with a rapidly revol ving wheel, 
which made a wound that could not be covered by the 
integuments. The sponge united with the tissues, leaving a 
cicatrix without depression.—Medical Record. 


RHYTHMICAL CONTRACTILITY OF THE 
SPLEEN. 


Dr. C. S. Roy, London, England, (Cambridge Journal of 
Physiology, 1882), has recently been investigating the 
changes in volume in the spleen by means of an instrument 
of his own invention, and: has arrived at some remarkable 
results. He has arrived at the conclusion that the 
circulation through the spleen differs from that of other 
organs in one important particular; the force which 


impels the blood through it is not that of the blood pressure 


in the arteries. The splenic circulation is chiefly carried on 
by the rhythmic contraction of the muscles of the capsule 
and trabecule of the spleen. This rhythmical contraction 
is very regular, varying but slightly under any circum- 
stances. Changesin arterial b:ood pressure have little to do 
with the volume spleen. Stimulation of the central end of a 
cut sensory nerve or of the medulla oblongata causes contrac- 
tion of thespleen. Stimulation of both splanclnics, and both 
vagi, causes a rapid contraction ; after section of these four 
nerves, stimulation of a cut sensory nerve still causes con- 
traction. This fact seems to indicate that the rhythmic dias- 
tole and systole are maintained by some mechanism within 
the spleen itself. 


THE NATURAL HISTORY OF DOCTORS. 


M. Coren (L’Union Medicale), compares the different 
classes of the medical world to those of the ornithological 
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world, and thinks that Cuvier’s classification adapts itself 
perfectly to the disciples of Afisculapius, e. g., First class, 
The Rapaces. The eagle holds the first rank. Such are 
our great physicians, our great surgeons and specialists. 
Second class, The Parasseax, (sparrows, etc.) which in- 
cludes the medical journalists, (diarii), and book-worms, 
(bibliophylaces). Third class. The Grimpeurs (climbers): 
who can hardly fly at all alone, but are very skillful in 
making use of the help of others. Fourth class. The gal- 
linances, of which the representatives are the army sur- 
geon (iatros eristatus aquaticus). Sixth class. The Palmi- 
pedes, aquatic birds, that live in water, upon water and by 
water. Of these there is a sub-class, the Saccharum lacti 
ferendes, who live upon sugar of milk. 


TAKING HIS OWN MEDICINE. 


Dr. SMITH, of Chelsea, Vt., (Medical Record), lately pre- 
scribed for a patient, who soon after returned, ailing more 
than ever, and suggested that the medicine was poison. Dr. 
Smith remarked that he had “just as lief take a pint,” so 
putting the bottle to his lips, he drank half its contents. 
Then the doctor’s head began to whirl, and he rushed to the 
drug store for an emetic, which saved his life. It seems that 
belladonna had been put in by mistake. The patient was 
not seriously injured. Happily, there is not yet a vacancy 
for the waiting medical men. Moral—Medicine is for the 
sick. | 


TREATMENT OF MEMBRANOUS DYSMENORRHGA.—Dr. 
Orsby (New York Medical Record) gives five cases of pain- 
ful menstruation, accompanied by the shedding of flakes of 
membrane, successfully treated with calomel, in combina- 
tion with opium. His formula is as follows: R. Ext. opii, 
six grains ; hydrarg. chlo. mit., twelve grains. Divide in 
twelve pills, one to be given every four hours till the gums 
are affected. He regards the known efficacy of mercury in 
all forms of hyperplasia, acute and chronic, as justifying 
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_apriori its exhibition in a complaint in which the hyperlas- 


tic element is recognized by pathologists, and his practice has 
completely confirmed this view. Calomel has been the only 
salt of mercury tried, as it produces its effect rapidly, and 
with little irritation. 


TREATMENT OF CHRONIC CYSTITIS BY THE VESICAL 
CureETTE—Dr. W. H. Mussey, of Cincinnati, has devised, a 
curette for scraping the surface of the bladder, where such @ 
manipulation appears to be indicated. The instrument con- 
sists of a solid steel sound (No. 20 American scale), with a 
very long curve, in contrast with the so-called “ Van Buren 
curve,’ which is short and abrupt. After suitable dilatation 
of the urethra the surface of the bladder may be thoroughly 
scraped, and the scrapings remove}. The organ is then 
subjected to careful irrigation by means of a large silver 


catheter. 


In several cases of suspected stone, Dr. Mussey claims 
to have effected a rapid and complete cure by scraping out 
the bladder, followed by irrigation. As a wash for the blad- 
der he uses an emulsion of gum benzoin, one ounce in one 
pint of water, which should be boiled for six hours, and 
filled to one pint. In some cases he finds it advantageous 
to add carbolic acid or boracic acid in varying proportions 


to this emulsion—Columbus Medical Journal, September, 
1882. | 


THE influence of early feeding on life, both infant and 
adult,is very great. Inquiries made in Germany concerning 
the comparative vitality of children under various methods 
of feeding, exhibit some peculiar results. Thus of 100 chil- 
dren nursed by their mothers, only 18.2 die during the first 
year; of those nursed by wet-nurses, 29.33 died; of those 
artificially fed, 60 died; and of those brought up in institu- 
tions, 80 died to the 100. Again, taking 1,000 well-to-do 
persons, and 1,000 poor persons, there remained of the pros- 
perous after five years, 943, while of the poor only 665 
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remained alive; after fifty years there remained of the pros- 
perous 557, and only 283 of the poor; at seventy years of — 
age there remained of the prosperous 235, and but 65 of the 
poor. The total average length of life among the well-off 
class was found to be fifty years, as against thirty-two 
amongst the poor.—Students’ Journal. — > 


To Get Rip oF Mosquitors.—It is stated by a writer 
in Nature that quassia water is a protection against the 
attacks of these sirenic insects. He tried a weak solution on 
a child’s face, which had become grievously tormented, and 
it worked to a charm, preventing the gray-backed suckers 
from dining on the baby’s rosy dimples. All that is necessary 
is to moisten the face with a solution of quassia. It should 
be weak for this purpose, for a strong solution of quassia is 
an active poison to flies, sugar being mixed with it to attract 
them ; but it is not powerful enough to kill the insects very 
quickly. 


THE SMALL-Pox.—The Small-Pox is making great rava- 
ges at Cape Town. There have been 2,000 cases thus far, 
mostly natives, of which 600 proved fatal. The disease has 
reached the military. Cape Town has been declared infected, 
and all vessels sailing thence for other ports in the colony 


will be quarantined. The greatest excitement prevails in 
the diamond fields. 


Dr. J. W. Hottanp.—Dr. J. W. Holland, who has for 
eighteen months edited with much ability and success the 
Louisville Medical News, has resigned. The News willnow 
be conducted under the editorial care of Drs. L. P. Yandell 
and L.S. McMurtry. 


First RESECTION OF THE STOMACH IN AMERICA.—Dr. F. 
W. Koehler, of Louisville, performed resection of the stom- 
ach for cancer, September 2, 1882.. We will give particu- 
lars in our next issue. 


THIRTY-FIVE YOUNG Doctors have recently arrived in 
New York from Russia. | 
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THe YELLOw Fever Epipemic.—The yellow fever has 
almost dissappeared from Brownsville, Texas, only twelve 
cases an'| two deaths being reported in the week ending 
‘October 7th. This makes a total of 1,912 cases and 109 


deaths. The disease is now limited to a few mild cases 
inside hi Arroyo cordon, but is reported to continue with 
great severity in the Mexican towns and ranches bordering 
on the Rio Grande. The infected districts are prevented 
from spreading the disease into Texas by a cordon of guards 
extending from Brownsville to Laredo. 

Official reports by mail from Pensacola, Florida, have been 
received to include the 4th of October, 1882, as follows. 


Date. Deaths. Date. | Deaths 
September 30 3 5 
October 1 Ter 5 


Later reports show that the fever continues without 


abatement. On October 9th, the forty-first day of the 


scourge, there are forty eight new cases and five deaths, 
making a total of 1,300 cases and 112 deaths. . 


a 


NELATON AND HEMoRRWAGE.—The saying of Nélaton is 


often quoted: “If you have the misfortune to cut a carotid 


when performing an operation, remember it takes two 
minutes for syncope to supervene, and as many more before 
death occurs. Now, four minutes are four times the time 
required for a ligature, provided you don’t hurry yourself.” 
Never hurry yourself. This is very good advice, but the 
facts are hardly so rigid as is stated. Syncope and death will 
supervene at different periods, according to the previous 
and present condition of the patient. 


(ORIGINAL. ) 
Ep. CALIFoRNIA MeEpIcaL JourNAL: It is seldom we 
physicians are called upon to write politically, but when 
questions arise upon which we are supposed to be informed, 
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or in which we are interested, it is but right that we should 
speak. This is suggested to me by our candidate for 
Governor on the Prchibition ticket—Dr. McDonald. I 
know naught of his history, only that he is the individual 
who speculated off the credulity of this nation by selling 
them that notorious compound called “Vinegar Bitters.” 
This pure-minded man, who has grown rich by poisoning 
the people, and telling a million lies! The virtuous cold 
water devotees of California have hoisted this specimen of 
purity before us to indorse. Compared with this kind of 
man, the saloon-keeper is an honor to the community. 
Religious sentiment, temperance and Vinegar Bitters ! What 
a dose! If there is anything concerning our profession that 
should engage our earnest attention, it is the patent medicine 
traffic. The whole affair subsists upon deccit and falsehood, 
and preys upon the credulous, ignorant andinfirm. Alcoholic 
liquors are, as is known to the profession, of great use when 
legitimately employed. Can as much be said of the patent 


medicine nostrums, that our religious and temperance 


periodicals are bribed to recommend ? I believe in temper- 
ance, but let us be consistent in the matter. There is such 
a thing as being so temperate as to become intemperate. 
This is one of the extremes of radicalism, and. a moderate 
amount of it can be borne, but when it comes to giving us 
such a dose as this old Vinegar Bitters fraud, the nausea is 
too great for deglutition. COUNTRY PRACTITIONER. 


(EDITORIAL. ) 


HELP. 


HELP! We wanthelp! We are determined that the CALI- 
FORNIA MEDICALJOURNAL shall be one of the best exponents 
of Eclecticism in the land, but to make it so we must have 
correspondence from all.over the Pacific Coast. It becomes 


monotonous for a few to do all the writing, both to the wri- 


ter and reader. Any, and all of you are having interesting 
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cases which you might report. We do not expect every one 
of you capable of getting up articles which will bear -criti- 
cism as a literary production. Send us the crude material 
if you lack time to arrange it, and we will dress it up. 
This makes us a great deal of work but that is what an 
editor is made for. | 

I suggest that anyone of you who wishes the opinion of 
his brother practitioner upon any case, would ask the same 
through the JoURNAL. We want you to feel a mutual 
interest in this JOURNAL and we trust that it can be made 
mutually beneficial. 


TYPHOID FEVER. 


TYPHOID fever patients have had their vanity taken down 
a peg or two by a French Physician, who says that the dis- 
ease does not arrise from defective sewerage, but from 
improper food. Thus are our most tenderly cherished illu- 
sions dispelled by the pitiless hand of science, and the man 
who boasted himself top-full of sewer gas is compelled to 
blush for his intrigue with a cold potato.— Wasp. 


Laying all jokes aside, how does this theory accord with 
your experience in the treatment of this disease? Isnt it 
the bad eaters, and gormandizers who are the most suscept- 
ible to all attacks of typhoid fever ? Whoever heard of a 


lean oat-ineal and cold-water sort of a man to die with this 


disease. May it not be possible that these afflictions are often 
generated from within instead of without. This theory 
accords with the opinion advanced by “Country Practi- 
tioner” in his article on “ Mountain Fever” in September 
number of this JoURNAL. He claims that the typhoid fever, 
in these localities, is usually caused by the bad dietary of 
mountuineers, as it is impossible that malaria should exist 
in such an atmosphere. 

This is suggested as a subject of thought, and the moral is 
to let your patrons eat. what they may, but do not trifle 
with the “cold potato” yourself. 
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COLLEGE. 


_ THE winter term of our College will commence the first 
Monday in November. Our class will be almust double in 
numbers of any preceding one. We think we are not boast- 
ing when we say that we give the most practical course of 
any College on the Coast. We think Eclecticism the best 
system of medicine there is or we would not advocate it. 
We have given other systems of medicine sufticient trial to 
know whereof we speak. Some candid Allopath said, while 
reviewing the different systems of medicine, that eclectics 
were poor pathologists, but excelled as_ therapeutists. 
What we wish to do is to cure our patients. I once heard a 
professor lecture an hour on four successive days on the 
pathology of the different inflammatory affections of the 
lungs, but prescribe Dover’s powder for all of them. 


BOOK REVIEW. 


e 
Astuma, Its PATHOLOGY AND TREATMENT, by Henry Hyde Salter, M. O. 
F.R.S. Fellow of the Royal College of Physicians; Physician to Char- 
ing Cross Hospital, and Lecturer on The Principle and Practice of 

Medicine at the Charing Cross Hospital Medical School. 

The September number of Woods’ Library is at hand, 
This work contains nearly three hundred pages of weil- 
written matter on the diseases that cause the physicians no 
little trouble. Why the profession cannot relieve asthma is 
because they cannot comprehend that the pathology of 
asthma differs in different individuals, and what relieves in 
ong case agitates in another. 


Dr. Salter divides asthma into idiopathic and symp- 
tomatic, the final classification being :—asthma from fog, 
smoke fumes of various kinds; epecaeuan asthma, hay 
asthma, etc., until at least ten different kinds of asthma are 
enumerated. This exhaustive treatise should find a place in 
the library of every physician. 
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Tue PuHysIcIAN HIMSELF, AND WHAT He SHovtp App To His Scren- 


TIFIC ACQUIREMENTS, by D. W. Cathell, M. D., Late Professor of Path 
ology in the College of Physicians and Surgeons of Baltimore, Ex-Prési- 
dent of The Medical and Surgical Society ; Active Member of the 
Medical and Surgical Faculty of Maryland; Honorary Member of the 
Lincoln Philosophic Society, etc., etc. 


It has not been our fortune for some time past to receive 
a work of more value than “The Physician Himself.” Itis 
well-written and contains thousands of facts, expressed in 
the fewest words, that are of the utmost importance to 
every physician. It directs the physician to follow a 
straight course through life, to consider facts that would 
continually help him to obtain the respect of his patients 
and the public. It does not cunsider the treatment and 
pathology of a disease. 

This work, though it has many merits, possesses as well 
innumerable faults. The voice of the entire work is 
directed to but one class of physicians—the regulars. It is 
deaf and dumb to all others, at most times; but when it does 
regain these senses while considering the wrregular schools 
it hurls at th-ir heads the bitterest sarcasms. It is like the . 
wounded Turk, it will rise in the midst of its agony and stab 
the hand that would succor it. 

But in this work, as in medicine generally, the eclectic 
can sift the chaff from the grain as he has for forty years 
and those who purchase it will find it a valuable book. 
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